Objective: Our study included patients with cleft lip and palate who applied to Gaziantep University Dentistry Faculty Orthodontics Department between 2010 and 2014. The aim of this study was to reveal the characteristics of these patients with demographic values.
INTRODUCTION
Cleft lip and palate is a congenital malformation, which cover the lip, palate, and soft palate in the midfacial region, and this is one of the most important developmental disorders (1) . The etiology of this defect is based on genetic and environmental factors (2) . Although a shock, fear, or worry of mother, lack of food, and various intoxications may play a role as the reason, researchers have recently focused mainly on the genetic aspect (1). The incidence of orofacial clefts is 10 to 22.1 per 10,000 live births in the world (3) . In total, 20%-30% of patients have cleft lip, while 35%-50% have cleft lip and palate (4) . The follow-up, rehabilitation, and provision of aesthetics and functionality for patients with cleft lip and palate are important and require a careful study (5) . Besides, these patients need to be more educated and better motivations because they generally have lower a socioeconomic class and education level and have some complications, which can vary depending on the type of the cleft. The difficulty in breathing, feeding problems because of inability to swallow, ear infections and hearing loss, speech and language delays, and dental problems are among the most common ones observed in clinical practice (6) . Therefore, the treatment of this patient group requires a team of doctors specialized in audiology, radiology, genetics, pediatrics, oral and maxillofacial surgery, orthodontics, otolaryngology, psychology, and speech pathology (6) .
Analysis of the existing literature revealed many studies on sociodemographic data of patients with cleft lip and palate. Lima et al. (7) stated that an association is present between individuals with nonsyndromic cleft lip and Merve Göymen, Yasin Akbulut, Oral Sökücü Department of Orthodontics, Gaziantep University School of Dentistry, Gaziantep, Turkey palate and those without cleft lip and palate with regard to skin color. Kalaskar et al. (8) reported that some environmental risk factors such as nutritional deficiency, anemia, and self-administered medications have an important effect on the development of cleft lip and palate in a Central Indian population with a low socioeconomic status. However, there is no study evaluating the sociodemographic data of patients with cleft lip and palate and their parents in Gaziantep and neighboring cities. This study was conducted in the city of Gaziantep, Turkey. Gaziantep has the 8 th highest population in Turkey, according to the 2014 database of the Turkish Statistical Institute. However, in the last decade, this city became popular because of the growth of the industrial area. Therefore, there was migration from other cities. Recently, because of the civil war of Syria, the number has increased further. All these parameters have changed the demographic situation of the city in a short time. The purpose of this study was to investigate the characteristic features of this patient group.
METHODS
The parents of newborns cleft lip and palate who applied to the Gaziantep University Dentistry School Orthodontics Department were included in this study. The protocol for this study was approved by the Ethics Committee of Gaziantep University (24.08.2015/241).
The individuals were selected randomly who visited the clinic between 2010 and 2014. Of the 118 patients identified, 54 were eliminated because of reasons such as a change in phone numbers and addresses of the patients. One of the remaining 64 patients died because of heart disease. In total, 63 patients answered the questionnaire over the telephone.
The survey questions were prepared under the supervision of a statistics expert. Questions regarding the place of birth (metropolitan, province, town, township, or village), gender, age, average monthly income, number of literate persons in the family, occupation of father and mother, living house type (rental, ownership, or public housing), home heating schema (none, stove, central heating, or combi boiler), number of rooms in the house, daily tv viewing time, and annual number of books read were asked to parents by the author (Y.A).
RESULTS
The descriptive statics results are listed in Table 1 . According to gender classification, 31% of the patients were girls and 69% were boys. The birth place of the patients was as follows: metropolitan region, 18.75%; province, 54.68%; district, 21.87%; and village, 4.69%. The highest percentage of the study group had a low income (93.25%). The average number of children in each family was 3.28. The rate of working mothers was only 1.56%. The occupation of fathers was as follows: 18.75%, officer; 37.5%, worker; and 43.75%, self-employed. The education level of fathers was as follows: 31.25%, primary school; 37.5%, secondary school; 28.12%, high school; and 3.13%, Bachelor's degree. The education level of mothers was as follows: 59.37%, primary school; 37.5%, secondary school; and 3.13%, high school. In total, for 65.62% of the patients, the residential houses were rental, while for 34.37%, the houses were owned; the home heating system was a stove and central heating in 68.75% and 31.25%, respectively. The average number of rooms was 2.37, daily television viewing time was 6.27 h, and annual number of books read was 1.45.
DISCUSSION
Cleft lip and palate with or without a craniofacial syndrome is a malformation that is frequently encountered in orthodontics clinics. This study was designed for creating awareness about sociodemographic data of patients with cleft lip and palate in Gaziantep and surrounding cities. Goymen et al. (9) investigated the cleft and palate width of infants with cleft lip and palate in the same region. However, no study evaluated the social, eco- nomic, and education data of parents of these patients. Therefore, the present study is important because it is the first study on this subject.
According to the results of this investigation, the rate of boys with cleft lip and palate was higher than that of girls. This is in accordance with the findings of previous studies: Gorlin et al. (10) reported that the incidence of cleft lip and palate is twofold higher in boys than in girls.
The economic incomes of people affects many things in their life. Baysal (11) compared low-and high-income populations. According to that study, the daily meat, chicken, and fish consumption is higher in high-income groups than in low-income groups. A similar result is also true for milk, yoghurt, egg, and cheese. This nutritional deficiency is particularly important during pregnancy. Pregnant women living in rural and low socioeconomic conditions are more prone to anemia (12) . Besides, in the literature, it has been shown that the consumption of iron and vitamin in the duration of gestation is associated with the socioeconomic status and personal habits (13) . Similar to these findings, in the present study, most families had a low income, did not have their own homes, and did not have working mother. It was considered that low income is associated with vitamin and folic acid deficiency, which are etiological factors of cleft lip and palate (14) . In particular, these results suggest the importance of illness prevention before pregnancy. In this area, these steps must be taken by the government to prevent malnutrition that can be a source of cleft palate.
When the findings of study were evaluated, it was observed that the education levels of the parents were low. Although only 3.13% of fathers were university graduates, none of the mothers were university graduates. Frey and Files (15) advocated that the education level affects awareness during pregnancy. Although the education level of parents is unchangeable, we predicted it would be useful to consult a healthcare provider before planning pregnancy. In addition, the number of public awareness programs, which need to be considered during pregnancy, should be increased. All these organizations must be controlled by one authority, which only focuses on patients with cleft palate from birth to adulthood.
The limitation of this study was that data were only related to cleft lip and palate. In the future, there is a need for research that compares healthy control and disease groups containing more members.
CONCLUSION
It was concluded that the cleft lip and palate patient group had lower economic and sociocultural levels. Therefore, raising parent awareness and providing financial support to families are required because of the long-term treatment process. It was thought that the treatment of patients with cleft lip and palate in a single-unit authority with the guidance of universities would be appropriate for better patient follow-up and inventory.
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